
UTILITY TRAILER SALES COMPANY OF ARIZONA 

8710 W. ROOSEVELT STREET, TOLLESON, AZ 85353 

751 E. 46TH STREET, TUCSON, AZ 85713 

Cassandra Castro—Credit Department 

Dear Customer,  

 

Thank you for your interest in having an open commercial credit account with Utility Trailer 

Sales of Arizona. Please fill out the entire Application for Commercial Credit Account form be-

fore submitting it. We generally require several business days to process an application before 

a decision can be made.  

 

Some companies are non-taxable due to allowable exemptions or because items purchased 

from us will be resold. If your company is resale, please fill out the AZ Form 5000A included in 

our packet and submit it with your signed application for consideration. If your company is tax-

exempt for another reason, please send the appropriate form.   

 

Our credit terms are: Net 30 days—Date of Invoice with NO exceptions. Please do not apply 

for a commercial credit account if your company is unable to abide by those terms.  

 

Utility Trailer Sales Company of Arizona is an independently owned dealership franchise with 

two locations. Our corporate headquarters is in Tolleson, AZ near metro Phoenix, and we have 

a second location in Tucson, AZ. We are a separate entity from other Utility Trailer dealerships 

outside of Arizona.  

 

Commercial credit accounts with UTS of AZ are established for both branch locations. Each lo-

cation bills separately. Payments are to be sent to our corporate headquarters in Tolleson. If 

you have questions about opening a commercial credit account with both locations, please con-

tact our corporate credit department, Cassandra Castro at 602-462-2430 or 

ccastro@utilityaz.com. 

 

We will contact you when a decision has been made regarding your application.  

 

Thank you again. 

 

Utility Trailer Sales Company of Arizona 



APPLICATION FOR COMMERCIAL CREDIT ACCOUNT 

COMPANY NAME ______________________________________________________________________________________ 

PHONE _____________________________________________ FAX _____________________________________________ 

BILLING ADDRESS ____________________________________________________________________________________ 

CITY, STATE & ZIP + 4 __________________________________________________________________________________ 

DELIVERY ADDRESS __________________________________________________________________________________ 

CITY, STATE & ZIP + 4 __________________________________FED ID / EIN: ____________________________________ 

A/P CONTACT, PHONE / EMAIL _________________________________________________________________________ 

Will your company require purchase order numbers on invoices? [     ] Yes     [     ] No 

Will your company require authorized signer(s) on this account?  [     ] Yes     [     ] No 

Authorized Signer(s)_____________________________________________________________________________________ 

Will purchases be tax exempt or resale? If yes, appropriate documentation and additional forms will be required and must be 

maintained on an annual basis to keep non-taxable status. [     ] Yes     [     ] No    AZ Resale Tax No. ____________________ 

BANK ACCOUNT INFORMATION 

BANK NAME _________________________________________ ACCOUNT # ______________________________________ 

CONTACT _______________________________ PHONE _________________________ FAX ________________________ 

ADDRESS _________________________________________ CITY __________________ ST _______ ZIP + 4 ___________ 

TRADE REFERENCES 

NAME ______________________________________ PHONE __________________ EMAIL __________________________ 

ADDRESS ______________________________________ CITY ___________________ ST _______ ZIP + 4 _____________ 

NAME ______________________________________ PHONE __________________ EMAIL __________________________ 

ADDRESS ______________________________________ CITY ___________________ ST _______ ZIP + 4 _____________ 

NAME ______________________________________ PHONE __________________ EMAIL __________________________ 

ADDRESS ______________________________________ CITY ___________________ ST _______ ZIP + 4 _____________ 

NAME ______________________________________ PHONE __________________ EMAIL __________________________ 

ADDRESS ______________________________________ CITY ___________________ ST _______ ZIP + 4 _____________ 

The undersigned authorizes a complete credit check on the company and principals of same as individuals and to relate this information to 

others as necessary to secure credit approval. The undersigned also authorizes all references to release any information that may be request-

ed. The company agrees to pay reasonable attorney’s fees and all costs incurrec in attempting to, or collecting any sums owed by the compa-

ny. I certify that the information provided herein is true and correct. 

 

PRINTED NAME / TITLE____________________________ SIGNATURE _________________________ DATE _________ 

CREDIT TERMS: Net 30 date of invoice with NO exceptions. Please do not apply if you are unable to abide by our 

terms. Companies not abiding by our terms will be placed on credit hold. Thank you for your cooperation. 

Cassandra Castro * Corporate Credit *Direct 602-462-2430 * Fx 602-271-4128 * Email: CCastro@utilityaz.com 

Corporate Office Ph 602-254-7213 

 

UTILITY TRAILER SALES COMPANY OF ARIZONA 

8710 W. ROOSEVELT STREET, TOLLESON, AZ 85353 

751 E 46th STREET. TUCSON, AZ 85713 


